PHOTO/VIDEO/RESEARCH RELEASE FORM

Lourdes University/Tiffin University Department of Education
6832 Convent Blvd, Sylvania, OH 43560

| grant permission to the faculty of the Lourdes University/Tiffin University
Department of Education or an authorized representative of the School of
Education to observe me, videotape me, photograph me, audio interview me
and/or engage me in research such as surveys, interviews, or education
observations. | also grant permission for the faculty of the Lourdes University
Department of Education to use such video tapings, photographs, audio tapes and
research data for the purpose of (but not limited to) contributing to the Education
Profession, promoting Lourdes University/Tiffin University Department of
Education, and/or recruitment. Such uses may also include, but are not limited to,
classroom teaching, training, research, and publishing at the local, state, national
and international levels.

Printed Name of Student (first, middle initial, last) Date

Signature of Student Date
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